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                                                 Did you make payments in the sum of $600.00 or more to any individual for services rendered in Louisville Metro, Kentucky, other than                                                                 an employee?  IF YES, YOU ARE REQUIRED TO FILE FORM 1099-SF.
LOUISVILLE METRO REVENUE COMMISSION
OCCUPATIONAL LICENSE TAX RETURN
If YES, see instructions
* THE QUESTIONS BELOW MUST BE ANSWERED *
26.  Enter Apportionment Percentage from Line 24
27.  Net Profits Allocation (Line 25 X Line 26)  Enter in Columns A & B
28.  Enter result of Line 1(e)
29.  Enter the sum of Line 27 + Line 28 or Line 28, whichever is greater
30.  TAX CALCULATIONS - [Line 29, Column A x .0145] & [Line 29
        Column B x .0075] Enter in proper column
DO NOT COMPLETE COLUMN B 
IF NON-RESIDENT INDIVIDUAL
31.  TOTAL OCCUPATIONAL TAX DUE - Sum of Columns A & B of Line 30 (If Line 31 is greater than $5,000.00 , see Exhibit  
        "A" under Specific Instructions)
* PAGE 2 MUST BE COMPLETED PRIOR TO COMPLETING THIS NEXT SECTION *
I hereby certify, under penalty of perjury, that the information provided and the attached supporting schedules are true, correct, and complete to the best of my knowledge.
Telephone: (502) 574-4860   *   www.metrorevenue.org   *   Fax: (502) 574-4818   *    taxhelp@metrorevenue.org   *   TDD: (502) 574-4811  
COLUMN A
Louisville Metro & Mass Transit
Tax Rate = (.0145)
COLUMN B
School Boards
Tax Rate = (.0075)
IMPORTANT!Please write your account number on your check or money order and make payable to:
 
Louisville MetroRevenue
Commission
(Required to close account.)
ATTENTION:  Federal ID Numbers and Social Security Numbers must be supplied for both the Tax Preparer and the Licensee.
MAILING ADDRESS:  P.O. BOX 35410   *   LOUISVILLE, KENTUCKY 40232-5410
Occupational License Tax Computations
DO NOT STAPLE FORMS
(Attach statement of changes)
%
C:\Documents and Settings\ttaylor\My Documents\My Pictures\MetroSeal.jpg
FORM:
Lines 1(a). through 1(e). apply only to individuals with income reported on Federal W-2 Form from which no occupational taxes were withheld.
1(d).  If you did not own or operate a business during the year, compute the apportionment below for the time spent in Louisville    
           Metro, carrying the percentage out five (5) decimal places.  EXAMPLE: "22.12345%" or ".2212345"
COLUMN ALOUISVILLE METRO, KY
COLUMN BTOTAL OPERATIONS EVERYWHERE
COMPLETE THE APPLICABLE COLUMN AND ATTACH CORRESPONDING FEDERAL SCHEDULES
COMPUTATION OF APPORTIONMENT PERCENTAGES
Businesses whose total gross receipts and payroll were not confined solely to Louisville Metro, Kentucky, must complete Lines 21-24.  All percentages in Column C must be carried out five (5) decimal places.
APPORTIONMENT CALCULATION
INDIVIDUAL
PARTNERSHIP
CORPORATION
:
___
=
COLUMN CLOUISVILLE METRO %
COLUMN C = Column A / Column B
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